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Long-standing bacteremia and endocarditis caused by 
Sraphylococcus lugdunensis in a patient with an 
implantable cardioverter defibrillator 
Clin Microbiol Ir@ct 1997; 3: 387-388 
Implantable cardioverter defibrillators (ICDs) are being 
used for the treatment of life-threatening ventricular 
arrythniias. Colonization of all parts of the device, 
including the rate-sensing electrodes, patches or pulse 
generator, has been described in -2-6”c [ I  1. Most such 
infections are due to staphylococci. Infections are most 
reliably treated by complete removal of the device and 
antibiotic administration. In rare cases, patients may 
respond to a combination of intravenous antibiotics 
and removal and replacement of only the generator, 
leaving the electrodes [l]. Stupliylooccus lugdunensis is a 
coagulase-negative Staphylococcus sp. which causes soft 
tissue abscesses and endocarditis involving native and 
prosthetic valves [2,3]. We report here a case of long- 
standing bacteremia due to s. lugdunensis in a patient 
with an implantable cardioverter defibrillator, who was 
treated with multiple courses of antibiotics and was 
cured only when the device was surgically replaced 
5 years later. We provide evidence of the identity of 
isolates of S. lngduiiensis recovered from the removed 
device and the blood cultures collected over a 5-year 
period, by determining their pulsed-field gel electro- 
phoresis profiles. 
Case report 
A 41-year-old inan was adniitttd in February 1996 
to Louis Pradel Hospital (Lyon., France) because of 
recurrent fevers. Five years behre  admission (April 
1991) a cardioverter defibrillator had been implanted. 
The febrile attacks begun 2 days after defibrillator 
implantation and a purulent collection surrounding 
the pulse generator was observed. No bacteria were 
isolated from the pus or blood Icultures. The paticnt 
was treated with cefazolin and netilniicin followed by 
pristinaniycin for 1 month. Three months later (July 
1991), he developed a new febrile episode, and cix 
blood cultures (Vital System, IiioMt-rieux, Marcy- 
I’Etoile, France) yielded S. Iugdurierisis susceptible to all 
antistaphylococcal antibiotics, including benzylpeni- 
cillin. Local skin inflammation was observed around 
the device. The patient received intravenous oxacilliri 
and aniikacin for 1 month, followed by oral oxacillin 
for 1 month. Seven months later (February 1992), a 
surgically drained collection of fluid around the device 
grew S. lugdtrnensis. Antistaphy1o’;occal antibiotherapy 
(intravenous teicoplanin and oral fusidic acid) was given 
again for 5 weeks. followed by oral pristinamycin 
for 4 months. The patient was considered cured until 
February 2996, when a new febrile episode occurred 
and four blood cultures again yielded S. Iiqduncnsis. An 
infected cardioverter defibrillato-r was suspected, and 
all of the material was surgically removed without 
reinsertion. Culture of the rate-sensing electrode yielded 
S. lugdurzensis. A pulmonary embolus occurred 4 days 
after surgery and a vegetation consistent with infective 
endocarditis was visualized by echocardiography on the 
posterior leaflet of the tricuspid valve. Although blood 
cultures obtained after explantation of the device did 
not yield any growth of S. liqdunenris, the patient 
received 6 weeks of antistaphylococcal antibiotic therapy 
as treatment for endocarditis. He  has not had any febrile 
episodes since, and his physical condition has improved 
rapidly. I n  order to study the possible identity of the 
S. lu‘qdtrrzerisir isolates, chromosomal DNA fragments 
generated by cleavage with restriction endonuclease 
SnzuI were separated by pulsed-fie Id gel electrophoresis, 
according to the method described by Lina et a1 141. 
We found no differences among the digestion patterns 
of any of the isolates (Figure 1). Moreover, most of 
the 1 1 independently isolated strains from patients 
with S. luqdunensis infective mdocarditis, corres- 
ponding to a series previously reported [Z], have 
different digestion patterns and none had patterns 
identical to those from this patient (Figure 1).  We 
conclude that all the S. lugduncrisis isolates from our 
patient were from one clone and that the infection was 
due to the same infecting organism, which persisted 
for 5 years. S. lugdunensis has been regarded as a species, 
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Figure 1 Pulsed-field gel electrophoresis of S. lugdunensis isolates from 11 patients with endocarditis (lanes 1-11) and from 
a patient with long-standing infection (isolates corresponding to lanes 12-14 were isolated in July 1991, February 1992 and 
February 1996, respectively). CL, concatemer of h DNA, size from bottom to top: 97 kb, 145.5 kb, 194 kb, 242.5 kb, 
291 kb, 339.5 kb, 388 kb, 436.5 kb, 485 kb. 
among the coagulase-negative staphylococci, liable to 
cause particularly aggressive forms of endocarditis. This 
observation is the first report of a chronic infection due 
to this bacterium. 
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Whilst the study by Thonnard et a1 [l] showed im- 
proved sensitivity and specificity for the combined 
